We want to hear your neighborhood /
community Rural Health Champion success
stories!

In 250-500 words please describe the following:

e Who your nominee is (Name)

¢ What your nominee has done to be a Rural Health Cham-
pion (short excerpt explaining accomplishment(s))

e Where your nominee is located (Town or Community/
County where they work and live)

¢ When your nominee became Rural Health Champion
(Time frame in day(s)/months/years)

e How your nominee is uniquely qualified for this award
(the qualities they exhibit)

‘ a u r a I I ‘ ea I th e Why you believe your nominee is the best person(s) for

the Rural Health Champion Award
[ ]
Ch a m p I O n Nominations close on Friday,
September 4, 2015.
(Send nominations to the attention of: Lisa.Branson@health.mo.gov, or
Award 5

The week of September 7-11 we will post the top
nominees for all to read their nominations and vote on

Ofﬁce Of Primary ca re ] their favorite nominee.
and Rural Health

Tel: 573-751-6441

The winner will receive a Rural Health Champion Award
and Plaque commemorating their accomplishments!!!




